Absolute stress perfusion during pharmacological vasodilation was comparable in patients with and without either shallow or deep myocardial bridges. Rest perfusion was higher in patients with myocardial bridges compared to patients without bridges, but absolute stress flow was similar and well above low-flow ischemic levels. Frequency and severity of CAD by calcium score or percent stenosis was not different among any of the groups and was located primarily proximally to the bridge. Exercise stress tests in these patients were also benign without ischemia related to the myocardial bridges. The authors conclude that myocardial bridging is common but nearly always anatomically and physiologically mild, and not associated with significant flow impairment, myocardial ischemia, or structural atherosclerosis more than in control patients.
WHAT ELSE DO WE NEED TO KNOW?
Complete physiological understanding requires data driven explanation for both the benign myocardial bridging as in this paper but also for the uncommon myocardial bridge causing ischemia. If the Figure 1A , thereby causing ischemia. Figure 1B shows the profound delay in subendocardial perfusion (5) In conclusion, the evidence is quite clear that for assessing myocardial bridges, physiology trumps anatomy, just as for structural coronary artery stenosis. tmc.edu.
